STATEMENT OF
ORGANIZATION

{Sea [nslructions}

-
FEC

FORM 1

CEIVED
FEFEZEH AL ROOM

0o w12 A E L

CHMea Usa Sniy

A ] g T

1. HNAME OF {Check If tarne Exemple:H hping, lyps
COMMITTEE {in full L changed) cuer tha Wnes. ;ﬁzﬂi‘j‘;ﬂi Lo
1 g .. q .
| Jerry's Pglitical Actlpn Commictee (Jqrry’s P01, . ) ) 5 o i) .
i Leddei b E B bt " i
A[:-DREEE ypurber wd wrmaty L+ 8 B2/t leth Streets Sulte AU | : e
ﬁ“f fEheck 1 addeess ST U NN S LA RSSO OOV IOV N VU VR U OO O SO D S SO VO O SO £
: i5 thanged)] H P8
Mew. Yorlk . i Lyt Enoeod; - oo
CITY & STATE & ZIP CODE &
COMMITTEES E-MAIL ADDRESS
E ,,,,,,,,,,,,,, B .11 i b [ i i S L 2 E
% I | .5 L L A I B ! ] Leiminio el 1 Lok |__§

ISR T T ST TSNS RIS S I I S S i ! i E ] Lot
. E]
| oo s hoesbem b o I ST A N oEd : E Lo Lol L

3. FEC ICENTIFICATION NUMBER W

i H]
4, |8 THIS 9TATEMENT i_m; HEW [N} OR _h_:g AMEMDOED (A}

! coriify that | hove axamined Bhix Statammant Snd to e Basl af my knowlodpe deg belaf § ko frue, coreecl and sampfeds,

Ira W. Brophw

Type ar Print Mame of Treasurer

Slgnewre of Teasurer ':: E L’V\

A

SRRt

gt R e e

NOTE: Bubmlssion of Fatsa, amonenus, or Incodtplets Information mey subjmel 1he pargn 3oning thix SEiement to fhe panalbies of 2 U.5.0, §437g.
ANYT CHAMGE M INFORMATION SHOUAD BE REFURTED IVITHIN 1D OAYS.

| Une B ey S FEG FORM 1
ToN Fris BO0-424-B5X] (Rexmad 11071}
Only Locs | 2028544400

FE LA FIF




[ 1

FEC Form 1 (Revisad 1001} Page 2
5. TYPE OF COMMITTEE [Check Ona
¥y
ta]  §,.; This committew is o prineipel nampaipn commiltes. (Complale the cardidal Infmatan belaw.)
%
{8] i This committes la an euthodzed committes, and 18 MOT & princleal campalgn commillee. (Complets e candidals
It rrreesil ean  bom ko)
Mame of .
Cardidata S VT S-S OO0 FOOF- AP Y. N S N S S N ! OISOV SO OO SO '=..L..~4J‘
ém —
Party Atflllatan é“ U Baugh: ij Hemna 3 i Senale _,% Fresldent R
Olerlet £ . 3
fe] E This eammities supporkfopposes only one candidate, and 8 MOT an suthorzed commilbee.
blama of 4
Candidalz j=_='"z'II::-i'-=|1::'5=|I...='===‘iii-'IE...5I'-mL.m!
o ety {Waliond, Sate Gy {Demacmtic,
(d} %; Thig commitee I8 8§ .. & ar subordinels) coraitze of tha 'th. Reputtican, ak.} Parhy
%H:I
ey ié This commilles is a separate sagragaied fund,
@ Y% Yhis commites supportsipposts mors than one Frdersl eandidate, and b NOT A separate sepregeted fund or ety
E. Hams of Any Connected Organization or AMifatad Commiting

s

T T T T T N T VO T O ST YV TN T S O O O A S OO O TS S WO WO M il

Malllng Address 18 Bast; Leeh Streef, S$ulge 400 o o0 s a0 gsoso

ST T N T T O Y I . Lol

: ] | £ G
LI (R R S S " [ T (PSR- SO S INURNS- SR SN W JUPOY FOUPY PO SO

H:ewiqt}:,:ﬂ'f,==-4||i.i=j

=
~
P
...G
L]
)
ol

| S

CITY & OTATE & OF CODE &

J
Relatiorahlp inlrit_Fundrais:TJ% ........ R TN ST SOOI S0 RN W UNT-SOON VOV - JUNOE OO OV WO A OO SO OO0 SN i

Type of Connecled Crgandzalion:

!_?H? _
é Corporalion A Corporation wio Capilal Stack %wg Labar Crgantzatian
Yo Membership Crpartzation %_f Trade Aspoalatan E“WE Goopeaihe

et




[ 1

FEC Fiorm 1 [Reavised 1/D01) Poge 3
Wite or Type Commibes Hame

7. Custodian of Racarda: [demiify by nane, sddreas {phone numbar = opfoncat and peallon of the person in posasaalan of commitas
booka and records.

Fulame L EOREEE 2y Sotgphedq it bbb E Lol L L L

Mallng Addreas 118 Rast, 16¢h ftreer, Suife pOl L tieiialioitiil)
S R N TS S N T W SN TR T N T S S SO OO0 O SO W T JOO WO
| dew Tork, I e B T S &

Tite or Paaitany CITY & ETATE & ZIP CODE &

| Gomase) : cocooon 10 lotndddd Tetoghome numeer | ¢ =1 0 b s

B, Treasurar: Lt e ngme and sddress (phona mamber = aptionaly of the essurer of the commilies; and the name and addrass of
any designaled #genl {e.. esslsiant Lepaurer).

Full Ha .
E:!TTI"BH:JEI'EH' LIIH' g‘l E_'.:.*quhﬁu g e s g s s ek L B L |

APt AP . L . TTITT]

Malling Address | 18 Fast Ll6th Strestn SpLte QL o . i

Tiie &r Positan™ Y & STATE & 217 CGODE &
TIIE< -,_1;.'3.1.2':'3*: R S MO WOV TR M- .L“.lm! Telephone numkar éli %_ ..... T E.J..E
Full Mare of
Dhealgnatesd C o IR
Aganl 1 CER PN VOV POV EVTROL AP AU PPN UUUO SV VRN SOV N DS SO SO -V (OO N Lol Lo i i i 5
Mailing Addréds ST T 0 T TN T SO T SO N T WO T SO Y U WO AL S U0 WO O N SO S O O O O |
E L O B ] L - [ | ] |
E....._ PR I I T i X _i (IS Eob it
Tile o Pasiteny CITY & STATE & ZIP COOE &
! i heme numbee -1 -t 1
ol i A B AR U G bR i Telep nurm ik Lo i i il h_

FE1AHMEPCF




[ 1

FEC Forn 1 {Revized 1601) Page 4

g, Danks or Other Dapesitories: List all baake or other dopoitaties in which the commities deposits funds. hofds acocamis, rents
satety depesll bases or melkiakes funds.

Keama af Bank, Depaslany, ate.

Amalgamated Bamk of New York
%_ill'-l'=_=.j_liL,_MWI‘__ji:r|=_=§::|||::L~_:é

Malling Ackdness © | 31g15 Ynfom SANAEE .y oy oz oqoacooson 0 ke decie i)

E"_

|..|=!|:"iiil==!||r

ST & STATE & AR CODE &

Hame of Benk, Dapostiory, #&,

ST T T I U TR TR T ST NN ST TR N VO ST S T SN DU SO SO S I S N i

higlling Address i,',_i,_,_LJﬂ_ﬂ_'_‘_'n..ﬁ_" Luohaddendo i L bieeii R h...!..-%

1II_:"=M“L5==!i-5|i=5:"!==|.==|!=iil

CITY & ETATE & AP COUE &

FE1ANIMEPOF




Federal Election Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this filing to indicate
how it was recaived.

|:| Date of Receipt
Hand Delivered

@/ POSTMARKED
First Class Mail
6901
[ ] POSTMARKED (R/C)
RepgisteredfCertiiied Mail
D Mo Postmark
[:l Fastmark lllegisle
D Date of Receipt
Recaived from the House office of Records
and Regiatration
[:] Date of Receipt
Received from the Senate Office of Public
Records
D Postmarked
Cther [ Specify);
andior Qate of Receipt

Electronic Filing

,ﬂ"" L~/2of

FREFAFER DATE PREPARED

tar 20




